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ARMY NURSE CORPS

OB/GYN COMPETENCY VALIDATION PROGRAM

GUIDELINES FOR PROGRAM IMPLEMENTATION AND EVALUATION

GENERAL INFORMATION
The OB/GYN Competency Validation Program is designed to provide a self-paced individual learning experience toward the acquisition of the OB/GYN AOC for Army Nurses or orientation of Department of Defense Civilian RNs to OB/GYN nursing units.  This program of instruction requires sustained and dedicated effort from the candidate as well as his/her chain of command and preceptor(s) in order to complete the terminal learning objectives and Verification of Patient Care Management Skills Competency Checklist within the allotted timeline.  The information in this packet is intended to provide guidelines and establish responsibilities for the approved candidate, preceptors and supervisors for implementation of the program and evaluation of the candidate’s performance.  The packet also includes forms to be used for evaluating the candidate’s progression through the program, a recommended reading list, and a written examination. 

During the established timeline for completion of the program, candidates must have the equivalent of the following clinical experiences: (some units may be combined, which will require consideration in planning the timeline of clinical experiences)

-  six to eight months on Labor and Delivery

-  two to four months in the Newborn Nursery or Transition area

-  two weeks in the OB/GYN or Well Women’s Clinic

-  four to six months on the Postpartum or Mother-Baby, antepartum unit.

-  two to four months on the GYN unit.

-  one to two weeks in the Neonatal Intensive Care Unit (if available)

In addition to the clinical experiences:

1.   The candidate must complete two clinical conferences or case studies and give one 50-minute continuing education presentation. 

2.  The candidate must successfully pass two written examinations that evaluate theoretical knowledge.  One examination evaluates the Gynecology component of the course.  The other examination evaluates the Obstetrics and Normal Newborn component.  

Roles and Responsibilities

A.  Guidelines for Chief Nurse:

1.   Maintain overall responsibility for the Competency Validation Program in the local medical treatment facility. Responsibility may be delegated to the Chief, Maternal and Child Nursing Section or OB/GYN Section supervisor.

2.  Submit application to Army Nurse Corps Branch for change in AOC (DA4187).

3.  Present certification of completion to successful candidates.

B.   Responsibilities of the candidate:

1. Initiate formal initial and quarterly counseling activities with the Preceptor,

Clinical Head Nurse and Supervisor to discuss goals, objectives and progress of the  training experience.

2. Seek applicable learning experiences for theoretical concepts and practical skill

application in the clinical settings.

3. Complete terminal learning objectives and the Validation of Patient Care Management Skills Competency Skills Checklist using return demonstration, discussion with the clinical preceptor, case study, or other acceptable means of evaluation.

4. Communicate any problems with objectives during the clinical experience to the

preceptor as they occur.

5. Initiate periodic counseling activities with the preceptor as needed, and ensure

that the required written evaluations be completed by the preceptor at the end of the clinical experience in each unit/area.

C.  Responsibilities of the clinical preceptor:

1. Provide initial unit orientation for the candidate.

2. Review terminal learning objectives for the designated clinical experience with

       the candidate at the beginning of the unit rotation.

3. Orient the candidate to administrative policies, physical facilities, and the

standards of clinical care and practice on the designated unit.

4. Conduct frequent counseling activities with the candidate to provide ongoing

feedback regarding performance and progress with completing objectives and     

the competency checklist.  Counseling should be done at the beginning, midpoint during and at completion of experience in each clinical area. (The Clinical Evaluation Tool included in this packet can be used for interim counseling)

5. Supervise and assist the candidate in his/her performance in the clinical setting.

6. Guide, direct, and facilitate the candidate’s learning experience on the unit and

successful completion of the terminal learning objectives.

7. Share evaluations of clinical performance with the candidate and the candidate’s

rater. 

8. Serve as a liaison with the Chief, Nursing Education and Staff Development and

the candidate’s rater regarding any performance deficiencies in achieving the      

terminal learning objectives, and clarify educational and/or administrative issues     

which may arise.

9. Provide written evaluation of the candidate’s performance upon completion of

the clinical rotation in the preceptor’s area and submit one copy of the evaluation to the candidate and one copy to the candidate’s clinical head nurse.  

D. Guidelines for Chief, Nursing Education and Staff Development (or equivalent title):

1. Provision of educational expertise to support implementation and/or management

of the Competency Validation Program.

2. Assist prospective candidates with the Competency Validation Program

application process.  

3. Brief nurse preceptors on their roles and responsibilities.

4. Act as advisor to the nurse preceptor and candidate related to educational aspects

of the program.

5. Assist the candidate to develop and present a 50-minute continuing education

presentation.  Presentation should be offered to a group of nursing staff members.   Coordinate local facility nursing continuing education program requirements with those of the OB/GYN Nursing Course.  (Refer to Guidance for Continuing Education Presentation included in the packet).  

E. Guidelines for Clinical Head Nurses:

1. Interview prospective candidate to develop candidate’s letter for goals and

objectives for the Program and assist the candidate to write the recommendation letter from the Chief Nurse.

2. Identify and recommend unit preceptors to the OB/GYN Nursing Section

Supervisor.

3. Provide clinical expertise and administrative support for the candidate and

preceptor to meet terminal learning objectives for the unit clinical rotation

4. Coordinate the schedule of training for the candidate.

5. Participate in appropriate periodic counseling activities to evaluate candidate’s

progress in the program.

6. Advise OB/GYN Section Supervisor of candidate’s performance and progress,

deficiencies and plan to assist candidate meet terminal learning objectives.

7. Obtain written evaluation on candidate’s performance from preceptor at

conclusion of unit clinical rotation.

8. Provide guidance to preceptor and candidate for development and presentation of

clinical conference/case studies.

9. Assist candidate to complete the DA 4187 upon completion of the program, and

submit to the OB/GYN Nursing Supervisor.

10. Complete the candidate’s OER as appropriate.

F. Guidelines for the OB/GYN Nursing Supervisor:

1. Serve as a resource for the Chief Nurse regarding availability of clinical training

opportunities at the training site and Program requirements.  

2. Serve as the point of contact for the OB/GYN Course Director when candidate

has been accepted for the Program.

3. Select nurse preceptors based on recommendations from clinical head nurses in the respective clinical units, requirements for experience, and the 66G skill identifier for ANC officers.

4. Interview candidate to determine clinical experience needs and develop a

schedule of clinical rotation in coordination with clinical head nurses, candidate, preceptor, and Director, OB/GYN Nursing Course.

5. Submit Interim Program Progress Reports (pages 27-28 in packet) to the

Director, OB/GYN Nursing Course at the conclusion of each clinical unit experience.

6. Ensure that candidate submits a Final Program Progress Report (pages 30-31 in the packet) and official documentation of height/weight and physical fitness standards  when all terminal learning objectives and the Validation of Patient Care Management Skills Competency Checklist have been completed to the Director, OB/GYN Nursing Course.

7.  Advise Chief Nurse of candidate’s program completion.  Provide candidate’s

DA 4187 to Chief Nurse for submission to the ANC Branch Personnel Assignment Officer.

8. Ensure completion and submission of candidate’s OER as applicable.

9. Notify OB/GYN Course Director in the event of candidate’s desire to disenroll

from program.

OB/GYN NURSING

COMPETENCY VALIDATION PROGRAM

TERMINAL LEARNING OBJECTIVES

Individuals orienting/training to the role of OB/GYN nurse will meet the following terminal learning objectives for each clinical/functional area during the orientation/training period.  Specific criteria to ensure that the objectives are met are outlined on the Verification of Patient Care Management Competency Skills Checklist for the OB/GYN nurse, which should be attached to or accompany these objectives.  The candidate and preceptor should use the objectives and skills checklist together in order to achieve the most comprehensive learning experience.  

NEWBORN CARE

1. Provide basic nursing care for the normal newborn that reflects knowledge of the anatomic and physiologic changes during transition from fetal to neonatal life, including development and implementation of individualized care plans. 

2. Demonstrate a complete newborn physical examination, including gestational age assessment. 

3. Identify risk factors and associated clinical characteristics, and implement appropriate interventions for the care of newborns with complications.

4. Describe nutritive requirements, breast/formula/alternative feeding techniques, and elimination patterns for small, average and large for gestational age neonates.

TERMINAL LEARNING OBJECTIVES

LABOR AND DELIVERY

1. Demonstrate broad theoretical and practical knowledge of the bio/psycho/social aspects of the intrapartum period and needs of the laboring woman, her support system, and the newborn.

2. Demonstrate effective technical skills for procedures and the selection, application, utilization, and interpretation of equipment specific to the monitoring and treatment of the intrapartum, high risk antepartum, and immediate postpartum patient, and the fetus.

3. Provide basic nursing care to the intrapartum woman and her support system, high risk antepartum patient, and newborn, including implementation of individualized plans of nursing care and documentation.  

4.  Collaborate with health care team members to assess health care needs, provide appropriate teaching, and make appropriate referrals to available resources in response to identified needs.

5. Communicate information effectively and professionally to patients, their support systems, and appropriate health care team members.

6. Anticipate, recognize, and respond effectively to emergent situations that may have a detrimental affect on the wellbeing of the obstetric patient, fetus, and newborn.

TERMINAL LEARNING OBJECTIVES

INPATIENT GYNECOLOGY

1. Demonstrate a broad knowledge base of the bio/psycho/social aspects gynecologic nursing as it relates to the patient with a gynecologic abnormality.

2. Provide basic nursing care to gynecologic patients requiring surgical or medical intervention, including development and implementation of individualized care plans.  

3. Collaborate with health care team members to assess health care and psychosocial needs of the gynecologic patient, and provide appropriate education and referral to available resources

based on identified needs. 

4. Communicate information effectively and efficiently to patients, their support systems, and other members of the health care team.

TERMINAL LEARNING OBJECTIVES

OUTPATIENT OB/GYN CARE

1. Apply broad knowledge of the bio/psycho/social aspects of obstetric and gynecologic nursing care of women throughout the life cycle in the outpatient setting.  .

2. Provide basic nursing care to outpatient antepartum, postpartum, and gynecology patients.

3.   Collaborate with health care team members to identify specific health care needs of each

patient and provide referral and education based on identified needs.

3. Provide patient education on a wide range of topics related to promotion and maintenance of women’s health.

4. Communicate pertinent information effectively and professionally to patients and other members of the health care team.

TERMINAL LEARNING OBJECTIVES

POSTPARTUM PATIENT CARE

1. Apply theoretical and practical knowledge of the bio/psycho/social aspects of the postpartum period to the hospitalized postpartum patient and her support person/system.

2. Provide basic nursing care to the postpartum woman and her support person/system throughout hospitalization during the postpartum period, including implementation of an individualized plan of care and documentation.

3. Collaborate with health care team members to assess the parent – infant attachment process and educational needs related to family dynamics, and postpartum self and infant care.  Provide appropriate intervention, education and referral based on identified needs.

4. Identify risk factors and associated clinical characteristics for the postpartum patient with complications and implement appropriate interventions.

5. Communicate pertinent information effectively and professionally to patients, their support persons/systems and other members of the health care team. 

TERMINAL LEARNING OBJECTIVES

INPATIENT ANTEPARTUM

1. Apply theoretical and practical knowledge of the bio/psycho/social aspects of pregnancy in provision of nursing care to the hospitalized antepartum patient.

2. Provide basic nursing care to the inpatient antepartum patient that is appropriate for the related trimester of pregnancy and includes implementation of individualized nursing care plans and documentation.

3. Collaborate with health care team members to identify psychosocial and education needs.  Provide appropriate patient education and referral to resources based on identified needs.

4. Identify risk factors and associated clinical characteristics for the antepartum patient with complications, and implement appropriate interventions.

5. Communicate pertinent information effectively and professionally to patients, their support systems and their members of the health care team.  

OB/GYN COMPETENCY VALIDATION PROGRAM

INTERIM PROGRAM PROGRESS REPORT

This evaluation report must be completed for each of the clinical areas (outpatient OB/GYN, inpatient antepartum, gynecology, labor and delivery, postpartum, newborn) and submitted to the Director of the OB/GYN Nursing Course.

Date________________Clinical Area___________________________________

Name of Medical Treatment Facility__________________________________________

Name of Candidate  __________________________Phone Number_________________

Name of Preceptor (evaluator)________________________________________________

Name of Head Nurse  ________________________Phone Number _________________

Name of Supervisor  _______________________________________________________

Start date of training in this clinical area  _______________________________________

Completion date of training in this clinical area  _________________________________

Evaluation of candidate’s clinical performance

___Yes   ___No     Candidate achieved all terminal learning objectives for this clinical experience. Met all for the Verification of Patient Care Management Skills Competency Checklist in this clinical area.  (If no, include a narrative explanation of deficiency)

Comment on candidate’s interpersonal relationships with patients, families, other members of the health care team, preceptor, and supervisor:

Comment on candidate’s leadership and managerial skills, officer and professional nurse potential, ability to function under stress, integrity, personal appearance and physical fitness:

_______________________________

______________________________

Name and Grade/Rank of Preceptor


Position Title

_______________________________

_______________________________

Signature





Date

I have seen a copy of this report and have been counseled concerning my performance.  

________________________________

______________________________

Signature of Candidate



Date

Comments from candidate:

References used:

Comments on Clinical experience:

Comments about Program support (preceptor, head nurse, supervisor)

Comments about the Competency Validation Program:

CLINICAL EVALUATION TOOL  

The Clinical Evaluation Tool should be used for periodic evaluation of the candidate’s performance during the time spent in each clinical area.  It should be used by the preceptor to counsel the candidate at the midpoint of orientation for each clinical area.  Results of the Clinical Evaluation Tool should be reflected in the Interim and Final Performance Progress Reports.

Clinical Performance




Satisfactory (S)/Unsatisfactory (U)
Quality/appropriateness of patient care provided


______
     _____

Technical Skills






______
     _____

Application of knowledge




______
     _____

Rapport with patients/family




______ 
     _____

Appropriate reports provided to oncoming staff


______      _____

Clinical Judgment

Appropriate notification of provider



______      _____

Appropriate requests for staff assistance as needed

______      _____

Completion of Clinical Objectives
Assertiveness w/ seeking learning opportunities


______      _____

Documentation on checklists




______      _____

Time Management

 Completion of all patient care




______      _____

Ability to prioritize and balance responsibilities


______      _____


Documentation

Timeliness






______      _____

Completeness






______      _____

Conciseness






______      _____


Professionalism

Appearance






______      _____

Leadership qualities





______      _____

Reliability






______      _____

Team membership (includes communication)


______      _____

Attitude/Response to Guidance/ correction


______      _____

Critical thinking





______      _____

__________________________________

______________

Signature of Preceptor 




Date of counseling


I have seen this evaluation report and have been counseled on my performance.

__________________________________

 _______________

Signature of Candidate




Date of counseling

OB/GYN COMPETENCY VALIDATION PROGRAM

 FINAL PROGRAM PROGRESS REPORT

This evaluation report must be completed when the candidate has completed the training for all of the required clinical experiences and the Validation of Patient Care Management Competency Skills Checklist.  

Date________________

Name of Medical Treatment Facility  _________________________________________

Name of Candidate  __________________________Phone Number_________________

Name of Supervisor  _______________________________________________________

Start and end dates for training in the Validation Competency Program:  start  date______

end date _____________.

Evaluation of candidate’s clinical performance

___Yes   ___No  Candidate achieved all terminal learning objectives (including completion of the Verification of Patient Care Management Competency Skills Checklist) for all clinical experience requirements in the Competency Validation Program. (If no, include a narrative explanation of deficiency)

__Yes  ___No  Candidate satisfactorily accomplished objectives for two clinical conferences with his/her preceptor, clinical head nurse and supervisor.

__Yes___No Candidate satisfactorily developed and presented one 50-minute continuing education program on a topic related to OB/GYN/Newborn nursing to an audience of hospital staff members following approved guidelines for continuing education programs at the training facility and the OB/GYN Nursing Course.

Comment on candidate’s interpersonal relationships with patients, families, other members of the health care team, preceptor, and supervisor:

Comment on candidate’s leadership and managerial skills, officer and professional nurse potential, ability to function under stress, integrity, personal appearance and physical fitness.

This candidate has fulfilled all requirements to complete the Competency Verification Program.  I recommend that this candidate be considered to receive the 8G Additional Skill Identifier.

_______________________________

______________________________

Supervisor’s Name and Grade/Rank 


Position Title

_______________________________

_______________________________

Signature





Date

Candidate’s Authentication Block

I have seen a copy of this report and have been counseled concerning my performance during this program.    

________________________________

______________________________

Signature of Candidate



Date

Comments from candidate:

References used:

Comments about clinical experiences:

Comments about program support (preceptors, head nurse, supervisor, nursing education department):

Comments about the Competency Validation Program:

OB/GYN COMPETENCY VALIDATION PROGRAM

CONTINUING EDUCATION PRESENTATION GUIDELINES

Presentation of one 50-minute continuing education (CE) program to a group of nursing staff members is a requirement of the Competency Validation Program.  The following are guidelines given to assist the candidate with development of the CE presentation. The candidate will need to seek assistance from the Chief of Nursing Education and Staff Development in his/her facility for development of the CE presentation and application procedure in the local medical facility.  The faculty of the OB/GYN Nursing Course may also be contacted to assist with development of the presentation.  

1.  Topic:  Choose a topic related to OB/GYN/Newborn nursing that is of interest and has
 clinical applicability.
2.     Support for CE development/application for CE credit: The candidate should seek assistance from the Chief of Nursing Education and Staff Development in his/her training facility with development of the CE presentation and application procedure.  

3.     References:  At least five current references (current is defined as within the last five years, except for classic references) are required for development of the presentation.  Use professional references as opposed to those designed for the lay person as the primary references (to include the Internet).  Follow the APA format when typing references.

       4.    Length of presentation: The presentation should be 50 minutes in length (plus or   

       minus five minutes).  This time period does not include the time allotted for questions at the

end of the presentation.  
5. Audiovisuals:  The use of  Microsoft Power Point for displaying audiovisuals for the CE

presentation is highly recommended.  The candidate should seek assistance from the Chief, Nursing Education and Staff Development for resources to learn and use Power Point software and to set up audiovisual equipment for the presentation. If the equipment for a Power Point presentation is not available in the facility, overhead transparencies may be used.  However, part of the rationale for use of Power Point for the presentation is for the candidate to develop some proficiency with the current Army standards for making presentations.  Every effort should be made to comply with this recommendation.

6. Audience Notetaker:  Notetakers for the presentation should be provided for each

attendee.  The notetaker will consist of title page with references used for development of the presentation, and the Power Point slides (six per page).  The notetaker should be printed on two sides to conserve paper.

7. Marketing:  The CE presentation must be given to a group of nursing staff members in

the treatment facility.  There are three marketing requirements:  development of a flyer, an email message, to nursing staff members in the local facility and announcement made in the facility’s Nursing Education and Training Department calendar.  The flyer must be posted in appropriate places to generate interest in the presentation.  The candidate must have the OB/GYN supervisor and Chief, Nursing Education and Staff Development approve the flyer and email message prior to posting.

8.   Packets for Evaluators:  The OB/GYN Nursing supervisor and Chief, Nursing

Education and Staff Development will evaluate the presentation.  Prior to the presentation, the candidate must provide them with a packet that includes the notetaker and CE Evaluation form.

9.   Set-up of Audience Handouts:  Before the presentation, place the Attendance Roster,

CE Evaluation forms and notetakers on a table in the room where the presentation will take place.  The candidate is responsible for xeroxing these forms (try to anticipate how many people will attend).

7. Preparation:  The candidate should rehearse the presentation to ensure that he/she

knows the material well and can present a well organized, effective talk.  He/she should be prepared to answer questions from the audience.

8. Evaluation of Presentation:
a.  The candidate’s CE presentation will be evaluated by the OB/GYN Nursing Supervisor and Chief, Nursing Education and Staff Development using the Student Presentation Critique (included in packet).

      b.  The presentation will be evaluated as having met the requirement or failed to meet the

requirement.  If the candidate fails to meet the requirement, the candidate must be counseled by the OB/GYN Nursing supervisor and Chief, Nursing Education and Staff Development.  The counseling should include specific reasons for failure, assistance to the candidate for improving the presentation, and a plan for the candidate to repeat the presentation within 30 days.  

COMPETENCY VALIDATION PROGRAM

Student CE Presentation Critique

The CE presentation critique is used by the Chief, Nursing Education and Staff Development and the OB/GYN Supervisor to evaluate the quality of the candidate’s presentation.  The dates provided should be used to guide development of the presentation.

Name of Candidate:__________________________________

Name of Evaluator:___________________________________

Date:______________

CRITERIA FOR EVALUATION:  (S = Satisfactory  U = Unsatisfactory

1. Preparation  



















S
U
a.  Topic approval w/ objectives to Chief, Nursing Education

__
__

 and Staff Development (NESD)
 
                                                     

b.  CE packet submitted to Chief, NESD 30 days prior


__
__

 to presentation
 



c.  At least five current (less than 5 years) medical/


__
__

nursing references were used and cited in preparing

presentation





 

d.  Flyer submitted to Chief, NESD two weeks prior to presentation
__
__


e.  Marketing of presentation completed via email,


__
__        

ETD Calendar and flyers posted (two weeks prior to 

presentation)






f.  Audio/visual preparations submitted to Chief, NESD for

__
__
approval 10 days prior to presentation


   




g.  Notetaker submitted one week prior to presentation 


__
__ 




    

2.  Content







a.  Accuracy/comprehensiveness of information


__
__

             b.  Content contains medical/nursing management as

__
__

 
appropriate

 
c.  Rationale behind management adequately explained

__
__

3.  Organization

a.  Content presented in an organized manner that

__
__ 

showed logical transition from one point/topic to another

   
4.  Presentation
a.  Speaker confident about subject matter


__
__

b.  Speaker talked at rate that facilitated audience

__
__

comprehension





c.  Terms unfamiliar to audience defined/explained

__
__
d.  Main points clearly presented



__
__

 
e.  Summarized main points at conclusion


__
__

             f.   Questions are taken and addressed from audience

__
__
             g.   Presentation completed in 45 – 55 minutes


__
__

5.   Evaluation

              Candidate satisfactorily met above objectives for the CE presentation requirement.



 ____yes     ___no*

* (If candidate failed to meet requirements, state deficiencies).  * (If candidate failed to meet requirements, evaluators must counsel candidate and develop plan for repeat presentation).

OB/GYN COMPETENCY VALIDATION PROGRAM 

CLINICAL CONFERENCE GUIDELINES  

PURPOSE OF PRESENTATION: To demonstrate formal verbal communication skills, and to present, in depth, the impact of a disease process or illness on the OB/GYN patient and her family, emphasizing the nursing process.

DATE:  agreed upon time with preceptor and clinical head nurse.

LENGTH:  The presentation must be between 10-15 minutes in length with an additional 5 minutes for questions.  Be prepared to generate discussion.  Visual aids may be used, such as  handouts. No overheads or slides are required.

TOPIC:  Selected by the candidate with approval by the preceptor.  Topic may be a clinical case presentation, technical procedure, or relevant social/medical/nursing issue.  Candidate discusses the topic idea with the preceptor if there is any questions about relevance.  Candidates are encouraged to pick a topic in which he/she does not have extensive knowledge prior to beginning the Competency Validation Program to facilitate learning.

FORMAT:

            
1. At least two reference articles will be cited as a basis for information.  Articles must be from a scholarly professional journal.  Textbooks do not count as one of the two required references, although they may be used as a reference in preparing the presentation.  Articles obtained through internet websites may be used, provided they are of scholarly quality.

2. One behavioral objective (objective for the participants) will be stated at the beginning of the presentation.

            3. Definition of the condition, issue, or case history.

            4. Etiology/Incidence/Significance of presentation.

            5. If patient presentation.

                    a. patient identification

                    b. chief complaint

                    c. past medical history

                    d. social history

                    e. physical assessment findings(include relevant labs/diagnostic studies)

                    f. plan of care (include medications)

                    g. complications of treatment

                    h. nursing diagnoses

                    i.  short term goals


                    j.  education/intervention needed

 
       k. evaluation of education/interventions

            6.  If condition or social issue

                     a.  identification/definition

                     b.  relevance to women’s health, obstetrics, or gynecology

                     c.  past history and incidence in the US (or may use military)

                     d.  relevant tests for detection (as appropriate)

                     e. physical symptoms/manifestations

                     f.  complications impacting patient’s obstetrical course

                     g.  nursing diagnoses

        h.  short term goals


         i.   education/intervention needed

         j.   evaluation of education/interventions

Note: If a candidate has insufficient data for a case study (e.g. the patient was transferred)  then the case may be presented using the “condition/social issue” format.

 EVALUATION:

Written portion (references, objectives, meat of presentation, nursing care / patient teaching plan ) is due at the time of presentation, and should be typewritten.  The clinical conference will be evaluated by the preceptor and clinical head nurse as satisfactory or unsatisfactory based on the following criteria:


1. Preparation 

a.  Demonstrates comprehensive research of topic

b.  Demonstrates baseline knowledge of topic (able to answer questions/present logically)

c.  Presentation is comprehensive in coverage of the condition/case

               2. Communication skills 

a.  Written communication-legible, logical format outline

b.  Verbal-creative in approach, solicited group involvement, speech, eye contact, rate, volume, minimal distracters         

  3. Nursing process 

a.  Assessment: complete, appropriate 



b.  Nursing diagnosis: appropriate, at least two 



c.  Goals:  patient centered, measurable

d.  Educational/intervention: realistic, patient centered,  complete)

CLINICAL CONFERENCE EVALUATION TOOL

CRITERIA FOR EVALUATION: (S = Satisfactory    U = Unsatisfactory)

1.  Preparation is comprehensive in coverage of the                


S
U

condition / case study:  

a. Two professional journal references cited and used in

___
___

preparation:

b. Demonstrates baseline knowledge of topic (able to answer

___
___


Questions, present logically)

c. At least two behavior objectives stated/documented:


___
___


d. Condition, issue, case history defined:



___
___



e. Etiology/Incidence/Significance of presentation:


___
___



2.  Communication Skills: 

a. Written paper is logically developed




___
___



b. Presentation is creative in approach, logical in

delivery, solicits group involvement;  speaks clearly.



___
___



3. Integration of Knowledge and clinical Application (The following areas are addressed 

Appropriately)

      a.   For Case Study : 
(1) Patient Data






___
___


(2) Chief Complaint





___
___


(3) Past medical History





___
___


(4) Social History






___
___

(5) Physical assessment findings (include relevant labs

___
___


Diagnostic studies)

(6) Plan of care (include medications, treatments, etc)

___
___

(7) Complications of treatment




___
___


(8) Nursing Diagnoses





___
___

(9) Short and long term patient goals



___
___


    (10)  Patient education needs 





___
___


                 (11)  Nursing interventions               




___
___

b.   For condition/disease entity:

     
      (a) Identification / Definition




___
___

(b) Relevance to Women’s Health, OB/GYN



___
___


            
(c)  Past history and incidence in the US (or may use

Military, or location where commonly occurs)


___       ___

  (d) Relevant test for detection as appropriate



___
___

  (e)  Physical symptoms / manifestations



___       ___

              (f)  Complications impacting patient’s wellbeing, course 

of treatment, etc






___
___

   
 (g)  Nursing Diagnoses that would be used in this entity

___       ___

        (h)  Potential Short and long term patient goals


___       ___

        (i)   Potential Patient Education needs



___
___

                                                                               FINAL EVALUATION:            ___
___

OB/GYN COMPETENCY VALIDATION PROGRAM

RECOMMENDED READING LIST


Although there are no formal lectures for the Competency Validation Program, candidates are expected to acquire a theoretical knowledge base for obstetric, gynecology, and normal newborn topics most likely to be encountered in clinical practice.  The following list of topics and related recommended readings are designed to provide a basic theoretical knowledge.  The candidate should have time during each clinical rotation to read and study the related recommended reading materials, since the questions for the comprehensive written examination are taken from them.  The majority of the readings are taken from the reference books recommended for the Competency Validation Program.  Others should be available through your MTF library.  Manuscripts for the Lesson Plans from the OB/GYN Nursing Course are available by emailing or calling the Director or Assistant Director of the Course.   (ramona.fiorey@haw.tamc.amedd.army.mil, mary.carson@haw.tamc.army.amedd.army.mil. Phone:  (808) 433-6010/2546/2130).   
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